2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am
DOCUMENT # P00000031401 ; ecretary of State

1. Entity Name e
GEORGE KENNEY, INC. 04-16-2004 90053 042 150.00

Principal Piace of Business Mailing Address
153 N TAMIAMI TR . 153 N TAMIAMI TR

OSPREY FL 34229 OSPREY FL 34229 14003709

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
65-1023340 Not Applicable
Zj t Zi it
P Coun i b _ F:ountry ..|..5-_ Certificate of Status Desired. _.[J< $§.75. Additional
Joe - i i e | s B - — S = s i) - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

- APG(‘IE';QQIEE\S('TEE[?FE{T\?EE ) o ) ' i - S;reet;’Addréss {;D.O, Bo;Numberiis Not Acceptable)

SARASOTA FL 34242

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of reqisterad agent and title f applicable. (NOTE: Registerad Agent signature reguiredt when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O  Added to Fees
Me Department.of State g et =T
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete B T P O change  [J Addition
NAME KENNEY, GEORGE e T
STREET ADDRESS 817 SIEST A.DRIVE=—==" = STREET ADDRESS
=0TY'ST:2PT | SARASOTA FL 34242 CITY-5T-2IP
TILE 3 pelete TILE £ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . e ROIMCETIR e e et o e i
TITLE [ Detete l TILE [ Change [ Aoditicn
NAME NAME
STREETABDRESS | == ==~ - : ' - : 4 swmeET ADDRESS - S : -
CITY-5T-71p CITY-ST-21P
TITLE O pelets 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {7 Detete ME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P | cmy-st-zp . -
TME [ celete TITLE ' [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-31-2P

12. | hereby certify that the informaticn suppli
indicated on this repert or supplement
of the corporation cor the receiver or
changed. or on an attachment wit

SIGNATURE:

with this ﬁEing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
e empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with a er like empowared.
4-12-0Y 9y )- 966-3Y13

-~SiGNAURE ANDJYPED WD NAME OF smuyﬁ OFFICER OR DIRECTOR Date Daytime Fhone #




